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APPLICATION INFORMATION 

Application Type:: Regular (Utility - CIP) 

Suggested Group Art Unit:: 2633 
CD-ROM or CD-R?:: None 
Computer Readable Form (CRF)?:: No 

Title:: DIGITAL PERFORMANCE MONITORING FOR AN 

OPTICAL COMMUNICATIONS SYSTEM 



Attorney Docket Number:: 9-1 3528-1 94US 
Request for Early Publication?:: No 
Request for Non-Publication?:: Yes 
Suggested Drawing Figure:: 2 
Total Drawing Sheets:: 9 
Small Entity?:: No 
Petition included?:: No 



Secrecy Order in Parent Appl.?:: 
INVENTOR INFORMATION 

Inventor Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given name:: 

Family name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street:: 

City- 
State or Province:: 
Country- 
Postal or Zip Code:: 



No 



Inventor 
Canada 
Full Capacity 
Leo 

Strawczynski 
Ottawa 
Ontario 
CANADA 

479 Highland Avenue 

Ottawa 

Ontario 
CANADA 

K2A 2J5 



Inventor Authority Type- 
Primary Citizenship Country- 
Status:: 
Given name:: 
Middle name- 
Family name- 
City of Residence :: 
State or Province of Residence- 
Country of Residence- 



Inventor 

Canada 

Full Capacity 

Kim 

B. 

Roberts 
Nepean 
Ontario 
CANADA 
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Street:: 


10 Mission Inn Grove 


wily . . 


Mpnpan 




V_/l Hal IU 


rini intrx/*" 


CANADA 


Postal or Zio Codp** 


K2R 1 C6 


Inx/pntor Authority T\/np" 

iiivoiiiwi rAuiiiwiiiy i y uc . 


Inx/pntor 

1 1 1 Vv7l 1 LUI 


Primarv niti7Pn c %hin Country* 

i iiiiigii y ioi ''YJ vvui ill y .• 


Canada 


Status:: 


Full Capacity 


Given name:: 


John 


ramiiy name.. 


IVICrNlCOl 


City of Residence:: 


Ottawa 


State or Province of Residence:: 


Ontario 


Country of Residence:: 


/""\ A K 1 A A 

CANADA 


Street:: 


484 Highland Avenue 


City:: 


Ottawa 


State or Province:: 


Ontario 


Country:: 


CANADA 


Postal or Zip Code:: 


K2A 2J6 



CORRESPONDENCE INFORMATION 

Correspondence Customer Number:: 020988 

Phone number:: (514)845-7126 

Fax:: (514) 288-8389 

E-Mail Address:: swapat@ogilvyrenault.com 

REPRESENTATIVE INFORMATION 

Representative Customer Number:: 020988 

DOMESTIC PRIORITY INFORMATION 

Application:: Continuity Type:: Parent Application:: Parent Filing Date:: 

This application Continuation-in-part 10/145,035 05/15/2002 
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ASSIGNEE INFORMATION 



Assignee name:: 
Street:: 

City:: 

State or Province:: 
Country:: 

Postal or Zip Code:: 



NORTEL NETWORKS LIMITED 
2351 Boulevard Alfred-Nobel 

St. Laurent 
Quebec 
CANADA 
H4S 2A9 
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